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NAME OF COMMITTEE (In Full)

Kidney Care Council Political Action Committee

Full Name (Last, First, Middle Initial)
A. Karl Kokko

Date of Receipt

Mailing Address 115 East Park Drive MM / D 'D / YIY Y Y
Suite 300 05 03 2007
City State Zip Code Transaction ID: SA11A1.4454
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1200.00
ﬁameloAf Employ ell' Occupation PAC contribution
enal Advaritage Inc. Chief Information Officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
B. EricLenz Date of Receipt
Mailing Address 115 East Park Drive, Suite 300 MM DD YTV Y Y
05 03 2007
City State Zip Code Transaction ID: SA11A1.4455
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NRameloAf Employe||' Occupation PAC contribution
enal Advantage Inc. Regional Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. BenLipps Date of Receipt
Mailing Address  Reservoir Woods, 920 Winter Street MM /DD YTy Y Y
02 23 2007
City State Zip Code Transaction ID: SA11A1.4434
Waltham MA 02451 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
game of ERnApIo el; Care NA Occupation PAC contribution
resenius Medical Care Global CEO
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 5000.00
6500.00
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